FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000004104

4. Entity Name
HOUSE OF HOPE OF ALACHUA COUNTY, INC.

03-06-2007 90003 031 ****70.00

Principal Place of Business Mailing Address
2005 E UNIVERSITY AVE P.0. BOX 12113 10029920
GAINESVILLE, FL 32641  US GAINESVILLE, FL 32604-0113 US '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"”m m m” ||”| "l" |IH‘ "m "N "“l |‘"‘ HIH “”I Hllml’ ‘"‘
Suite, Apl. #, elc. Suite, Apl. #, elC. 02012007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3336745 Not Apglicable
® Country Zip ‘ Country 5. Corlficate of Status Dosied & $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name - j !
ARMSTEAD, VIVIAN ’rA om 45 i hason
2601 NW 55 BLVD Street Address (P.O. Box Number is Not Acceplabla}
GAINESVILLE, FL 32653
: 4005 £ Um:!?/s,f}/ Are
“ & f | 37"
. a0 PSollp FL | 3304
8. The above named enti mits this statement for the purpose of changing ils registered ollice or registered agent, of both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regi
SIGNATURE GIPCUllUP Dimtl‘bﬂ wEd| 0>7
Signature, typed of printed nama of raw[:eyagem and ktie f applicable (NOTE: Regisizred Agenl signalure required when renstating) 7 DATE
Filing Fee is $61.25 9. Election Campaign Financing 35.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State M
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O Delete TILE [ Ghange [ Addition
HAME PERRY, KEITH KAME
STREET aDDRESS | P.O. BOX 15598 STREET ADORESS
CITY-51-21P GAINESVILLE, FL 32604 CITY-SI-2IP
TITLE DV J] Delete TILE UV [ Ghange 6] Addition
NAME HELMS, SCOTT NAME gq kOS /U‘; 05
STREET ADDRESS | P.O. BOX 2185 ST 0ORESS | 3¢y 92 gw 9 ““"T@f‘
CITY.ST-2IP ALACHUA, FL 32616 CITY-SI-2IP
Gamesille T 22608
TIILE 0s T pelete TTLE [ Change [ Adsition
NAME - WYDER, GARY . NAME .
STREET ADDAESS | 2702 NW 52ND AVE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32605 CITY-ST-21P
e D 7 pelete TITLE O7T @A change [ Aodition
NAME CANTRELL, FRED NANE Gantre ” {' e A
STREET ADDRESS | P.O. BOX 14282 STREET ADORESS, | 3 80 % | 43 A
cIty-SI-zIp GAINESVILLE, FL 32604 CITY-ST-2IP (n n FS\Jw“\.P (__ 334 0 \.j
TILE DT B Deiete TILE & ’ [ change [ Agdilion
NAME BOYD, JERRY NAME
STREET ADDRESS | 2601 NW 55 BLVD SIREET ADDRESS
CITY-$T-1IP GAINESVILLE, FL 32853 CIty-S7-2IP
NILE ] Detere LE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | heraby certify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Plorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowered.
D 07 3533770059
SIGNATURE: Copny WWflar S 2-1-07 353 37700
SIGNATURE AND TYPED @bmmen NAME OF SIGNING OFFICER GR DIRECTOR . Date Daytima Phone # d




